OMB APPROVAL
FORM D 333234 .
UNITED STATES (E)MB Nl.fmber ..................... 12::-2232
SECURITIES AND EXCHANGE COMMISSION E;ﬁ::f:;'eg;;;;;g;;;;,'::: '
Washington, D.C. 20549 hours per form ... 16.00
QS‘&/ FORM D EC USE ONLY
INNOTICE OF SALE OF SECURITIES S
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
JQIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I |
Name of Offering W if this is an amendment and name has changed, and indicate change.)
Offering of limited partneMship interests of K2 Long Short Master Fund, LP
Filing Under {Chack box{es) that apply): [ Rule 504 ] Rute 505 & Rule 506 [ Section 4(6) O ULOE
Type of Filing: [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
K2 Long Short Master Fund, LP 070?4933
Address of Executive Offices: {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Loas)
cl/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)905.5358

Address of Principat Offices {(Number and Street, W%E D’elephone Number (Including Area Code)

(if diftarent from Executive Offices)

Brief Description of Business: Private Investment Company SEP 2 § 2[][]7 )
Type of Business Crganization THOMSON )
O corporation [ limited partnership, already fonnedFlNANClAlD other (please specify)
[ business trust [ limited partnership, o be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: | 0 3 l I 0 I 3 | B4 Actual [J Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
T

Inforrnation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE &and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been mada. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriats states in accordance with state law. The Appendix to the nofice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-949663 v1 0307425-00023




N . A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Benefictal Owner [ Executive Officer O Director BJ General and/or Managing Partner

Full Name (Last name first, if individual): K2 Advisors, L.L.C

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter ] Beneficial Owner I Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass I, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Attantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General andfor Managing Partner

Full Name {Last name first, if individual): Jobn T. Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06801
Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer O Director (O Genera! and/or Managing Partner

Full Name (Last name first, if individua!}: K2 Long Short Fund, LLC

Business or Rasidence Address (Number and Straet, City, State, Zip Code): oo K2 Advisors, L.L.C.
300 Atlantic Strost, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General andior Managing Partner

Full Name (Last namae first, if individual): K2 Overseas Long Short Fund |, Lid.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI

Check Box({ss) that Apply:  [J Promoter B Beneficial Owner ] Executive Officer O birector [J General and/or Managing Partner

Full Name (Last name first, if individual): K2 Overseas Long Short Fund Il, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): /o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI

Check Box(es) that Apply: [ Promater B Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): K2 Insurance Fund, LLC

Business or Rasidence Addrass (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12® Floor, Stamford, Connecticut 06901
Check Box{as) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?..........cc.ce e $1,000,000*
Does the offering permit joint ownership of 2 $INGIE UNIE? ... B Yes OINo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. {if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, If individual}

Business or Residence Address {Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAtES)........coiiiii e e s e ra s [ Al States

Omy Owma Omnz OmA OwA Owor O Ome Ome Org OGa Oy Oo)
Om Oopny Opar Oks) Okl Ora OmeE] Ogvop Oal O O N Oms) 0O (MO
Ommn Omwe Omve Omwae Oma O ONy; Oel OO0y OgoH) Ok OoR) OiPAl
Oy Osc Omsop OmN Omxg dumn Ovn Owva Owa Owv) Own Owy) (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check INAIVIUAI STAEBS). .....cuvviii et es b s a e s ant s O Al States

Oial Oia) OAz1 OfaR) O(cA) O(col O Qe Opc OrFy DA OmHe 3o
O O Oea) Oks) Oxl Owra OME) Om™op OMap O OwmN OS] O (Mo
Omn Ome Omvl ONH OnNg OWNM ONy] OWNe] ONoy OoH O©K OOR] OPA)
Own Oirsc Osor OrN Omxg Owm O OvA) Owa Owv) Own Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SHateS). .. ...oviii e se s s rear eaains [3J Al States

Qi Ok Oiazi OfaR) OecA Ocol O Oee Owe Or) DA O 3o
Ol O Oa Oikst Oy]) Ora OmMel Omol Oma) Omg Oy Ows) O mo)
Omm ONel Omve O OWg O ONY] el Ono) OoH oK O©eR OPa)
Own Oisc Omsor OrN Omg Own O Ova Owa Owv] Own Owy) OPA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD ... cetitiiteetest et e et eaea et eie s et e e a st ae e anae e R e a e nk e aae A ane S eEaE £ e R e e AR R e s et st e e st rRe s reresaa s $ Q9 $ 0
O Common 3 Preferred
Convertible Securities (inCluding WaITANES) ..ottt $ 0o s 0
PAMNEISHUD INEEIOSIS......cveesiirereirerersrvterssrisrasresotenesersnssssentesasasssssnsssnsesssasssssansssssssenssessesssssensees 3 900,000,000 § 406,813,275
Other (Specify) s $
Total... $ 900,000,000 § 406,813,275
Answer also in Appendlx Column 3, if fi Iang under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETItEA INVESTOTS ...o.eiiei et es e e e rs e r e s e se s e e rmesrermatabenns § $ 406,813,275
NON-ACCTEAIBA INVESIONS ....c..veoo.ecieiieieit i et sie st sessseenessbsssabsessabsses asabaerbasnasabssnnsarsrnes n/a $ n/a
Total {for filings under Rule 504 only}... o $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested tor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
L2 1T = 3T U UNRR n/a S n/a
ROGUIBHION Aottt e e sen s sre s e as s n e sassheson b ebsaestorses shs b ssnssbsan st ensn bt anes n/a $ nfa
Rule 504 n/a $ n/a
<] - T n/a $ nfa
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Ths information may be given as subject to future contingsncies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
THRANSTEE AGENE'S FEES. ... v vreeresrrerresresrsssssrsrassesrssesrssrerssseserssrsseasserenssnsmsasss esessessosessesanst st nasnesissesnnens O $ 0
Printing and ENQraving COSIS.....ccvivviiirmerira e rserrtras e resseersessrssssisassessns srossaesnsssersss i sssssmsssssonsssssanes O $ 0
LBYAI FBES.....iveisieereiereetsensreses e se s ans e s assas et an s sesas s et eassess st beseanten s sesan st bnnsbensassraerasnnasrebrnresrnrerenrss DU $ 52,449
ACCOUNTNG FEES .....c.ovieeiieeeecteaeteeeees et s et s es et see s ssseseaesseessasssaa st ses st esssenssssenssaneensssbosasssnbabssssassnnins | $ 0
ENGINEEING FBES. ... reeeueerteemierrereeereseeeee e et maasse st seeams s eeasenesassssconsssesunerescastsesnsanassnssenssesemsssmsesssneensesses L] 5 0
Sales Commissions (specify finders’ 1085 SEPAIALEIY) ...cu.wreviceeieree vt e s eeesseeteretessnes s sseneaesenss L) 8 0
Other Expsnses (identify) ) F USROS | $ 0
TOMN. e e e e e e e s e e nr s . B § 52,449
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4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1

and total expenses furnished in response to Part C—Question 4.3, This difference is the “adjusted $899,947,551
Oross Proceeds t0 the ISEUBT. ... i s st st e an e e e e e ee e
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown, If the amaunt for any purpose is not known, fumish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FBES -...eeoeeoereeee e eeeer et bas s bbb ss s st eessben e bans et O $ 0 o s 0
PUFCHASE OF FBAI BEIALE ... . ceoersieeoerssorscerseeesomreesesse e ssenererecssabssstss s sessassssseass O $ o 0O = 0
Purchase, rental or leasing and Installation of machinery and equipment.......... ] $ o O $ 0
Construction or leasing of plant buildings and facilities. ... v ereereecneseennns O $ 0 O $ ¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitles of another issuer
PUPSUSNE 10 8 TBIGET ... coovoeeveneecerseseenssesecemassestes et s tesssseses s senssesseserssssscsaases 0 ] 0 O s 0
Repayment of mdebtedness O $ 0 O $ o
VVOIKING GAPHA! ..o oo eoemseeeeeeee e eeseeseseseosmeb bt ess s b sn b b atss s s srassrssensens a $ 0 K $899.947,551
Other (specify): : O $ 0 O $ 0
O $ 0. O s 0

COIUIMIN TOMAIS.....ooervsestseiiesest st et sesestabessssss s ses s smas b enssas st sesabsasessnsesserassenens 0 $ 0 B $899,947,551
Total payments Listed (column totals added).......c.cceevcrvrinvcrvsnerssmnisenncns O | 5899a947,551

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fo1lowing signatyre
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation furnished

by the Issuer to any non-accredited investor pursuant to paragraph (9\(2) of Rule 502.

Issuer (Print or Type) Sig
K2 Long Short Master Fund, LP

Date
Sept. 13, 2007

John T. Ferguson

Name of Signer {Print or Typs) W

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

10f2



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c}, (d), (e} or (f) presently subject to any of the disgqualification provisions of such rule?

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

£ -
Issuer (Print or Type) nafur Vd Date
K2 Long Short Master Fund, LP Sept. 13, 2007
Name of Signer {Print or Type) Tit of Signer (Phdf or Type)
John T. Ferguson ef Operating Officer, K2 Advisors, L.L.C., its General Partner
L
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B—item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~Item 1)

Type of investor and
amount purchased in State
{Part C — Item 2}

Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

co

cT

$500,000,000

$135,506,705

DE

DC

FL

GA

HI

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

Fofg



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E = ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

uT

vT

VA

WA

wv

wi

wY

Non
e

$500,000,000

271,307,200

$0

END
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